Abstract -The failure of medical-psychological examination to provide convincing recommendations concerning the regranting of licences in a significant number of cases illustrates the need for objective laboratory testing. Expenence in Germany shows that blood-alcohol concentration alone could lead to misleading recommendations, and suggests that laboratory testing is best done on samples taken at the time of the offence, rather than subsequently at medical-psychological investigation
INTRODUCTION
About 200000 car drivers are punished in Germany every year on account of drunken driving. Their licences are suspended. Road authorities regrant a new licence in many of these cases only after a medical-psychological investigation (MPI). This examination has to answer the question of whether another drunken driving episode is probable. At high risk of further driving offences are people with indications of chronic alcohol abuse or dependence. In 1994, more than 100 000 of these examinations were carried out. Nearly 50% of these were negative, mainly in the psychological part. The large proportion of negative and not always convincing recommendations and the economic consequences for the single former car driver are major causes for criticism and for the search for new, fairer and more scientific methods to differentiate between drunken drivers and driving drinkers. One proposal discussed last year was a stronger emphasis on biochemical indicators of alcohol abuse, such as y-glutamyl transferase (GGT) carbohydratedeficient transferrin (CDT), methanol or acetone and isopropanol. At present, the blood alcohol level during drunken driving is the only criterion for road authorities to institute an MPI. The current limit is 1.6 g/1 (160mg/dl) for first-time offenders; but blood alcohol is a very poor indicator of chronic alcohol misuse or alcohol dependence.
USE OF LABORATORY MARKERS
Indicators of alcohol abuse such as GGT, ASAT, ALAT and MCV are measured within the MPI. But many people stop drinking when they know they have to undergo MPI. Alcohol abuse indicators will become normal by then and it will be impossible to differentiate between drinkers who have stopped alcohol consumption for the MPI and people drinking alcoholic beverages at the moderate social rate. The only way to obtain real information about alcohol consumption behaviour is to determine indicators of consumption in blood samples taken immediately after drunken driving. Together with blood alcohol levels, such indicators also give a good idea about the form of alcohol abuse. These are listed in Table 1 together with the cut-offs for heavy drinking.
RESULTS AND RECOMMENDATIONS
It is not necessary to determine these indicators immediately after measuring blood alcohol levels. One millilitre of serum from the blood sample is separated and stored at -40°C until road authorities request an MPI. In a study representative for Germany, one-third of drunken male car drivers aged >30 years had indicator levels above these cut-offs. But 40% of these had blood alcohol concentrations < 1.6 g/1. This is proof that blood alcohol levels alone are not suitable for differ-R. IFFLAND entiation between social drinking of alcohol and people with normal indicator values, but with alcohol abuse. This result makes it necessary to blood alcohol levels > 1.6 g/1, have a better chance change the conditions for drunken car drivers who of obtaining a new licence than those without have to undertake an MPI. On the other hand, normal indicator values.
